It has been supposed that the immediate cause of diabetic coma was acetonemia, the action of aceton having an effect very similar to that of ether and alcohol, though not quite so powerful. But the amount of aceton circulating in the blood is not sufficient to account for the symptoms; moreover, as the comatose condition comes on, the aceton is not infre-
quently diminished, its less oxidised predecessor, oxybutyric acid, being more abundant, the latter having no narcotic action. Minkowski's and Stadelmann's explanation of this is that the blood is unable to form the necessary loose chemical combination with the carbonic acid in the tissues, owing to its alkaline salts being fixed by oxybutyric acid and other acids resulting from incomplete oxidation of proteids. Thus the carbonic acid is not conveyed by the blood to the lungs and eliminated. Dr. Schmitz has recently published his views as to the nature and causes of diabetic coma.* Dr. Schmitz recognises two distinct causes. The first is weakness of the heart's action, caused by the effect of the augar in the blood on the muscular fibres of the heart. In diabetic subjects, even when fat and seemingly in good condition, the body muscles are lax and soft, and the results are feeble gait and weariness easily produced. The heart muscle, he argues (and post-mortems support him), is in a similar condition, also suffering from degeneration of its fibres. The cyanotic face, the quick breathing, and the slow, small pulse, getting quick and irregular with the slightest exertion, point in that direction. Then the cardiac impulse is hardly perceptible, the area of the heart's dulness is increased in breadth, and, on auscultation, not only at the apex, but on the aorta, the first sound is anything but clear. Suppose auch a heart is wearied out by over exertion, the result is that the breathing is affected, the appetite disappears, the head suffers from giddiness, pain, and an inclination to 
